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(Specify) Ae 


Fra ttiA 
10b. Kino or Busingss oR 


13. FATHER'S NAYE 


C4 PEE FE 
15. Was Deckased Even IN US. ARMED FORCES? 


(Yea, no, or unkgown) | (It yes, give war or dates of 
> Inervice) 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


thé ) joe cause 
AL 
~*" Antecedent cause(s) 


Diveanes or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cauge art 
fe) 
iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


4) soe 


fb) 


“ 
Wl. BIRTHPLYCE Gale 


$6. SoctaL Security No, | 17. Dy 


STREET 
ADDRESS 


GE last bipPMay | 
2A last pu 
ae, 


4 
1a. MEDICAL CERTIFICATION 


ING TO DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 


PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 

PRIMARY [" on CONTRIBUTING OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m. work G at work 


22. I certify thal I took charge of the remains described above, held an Autopsy _), Inspection 
obicined by said Autopsy, Inspection or Inquiry, find that svid decease: 


from: natural couscs |, orcident \, suicide —, homicide 


_l, Inquiry -) thereon and from the evidence 
died on the day stated obove, and deoth in my opinion reaulted 
, undetermined _\. 


DATE SIGNED 


SIGRATURE aa or title) ADDRESS 
p 
Nyack, yn) ne 
2a, RURT pp DATE. JgiEREOR NAME OF CE 
Re if / 
fe A tm oe 
ep 


My OR CREMATORY 
iy 


pros. 


S$ ‘A nvauna é 


O39 arz oi 


The cofretg 


hn 
gibty. 


vite the causes of death clearly and le! 


fray 
= 
= 
ra] 
> 


J MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful 


WRITE PLAINLY 
age is especially important. Physicians: 


PLEA: 


please wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07398 
CERTIFICATE OF DEATH Reg. Dist. No. LUGS. 


. PLACE OF DEATH: ; 2, USUAL RESIDENCE ( HOME) OF DECEASED: 
‘ weep Gnne 
country Vabha-z- (ape MARYLAND STATE Mar 4 fa nf COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cérporate limits, write ‘RURAL and give nearest town) 
OR and give nenrest town) By (in thie place) Oey OM 

I5ce OP PO id en. Gnne. (7X-»% 
HOSPIT. OR STREET (If rural give location) 


3. 


ia) 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS ‘ 7 A F ny ui 
WNarret me opera}. : Av, = —S 


Y¥ 
DECEASED: Cs 


OF 
(Type or Print) Flam er. DEATH: Ly 1 w5S. 
SEX: Ss. COL@R OR 7. SI MARRIED, 8. DATE OF BIRTH: 9. AGE last hday :| fe UNDER 1 YEAR | IF UNOER 24 HRs. 
RACE: WED, DIVORCED, $3 | Monthe| Days | Hours | Min. 
Colored ereife well 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


“10a, USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 


re srnele, | 6/42 |S al 
11. BIRTHPLACE (State or foreign country); |12. CITIZEN,OF WHAT 
INDUSTRY: INT! Z 


work done during most of working life, 
even if retired): 


ae 


13. 


1 


5 Was 
(Yes, no, or unk.) 


THUER’S NAME: 


EASED EVER IN 17, 
(If Yes, give war or dates of 


|S.ARMep Forces! | 16. SoctaL Security No.: 
service) 


a 


1h. 


18. MEDICAL CERTIFICATION 


bere OR CONDITIONS DIRECTLY LEADING T ATH 

woh Psd bo: ; 

Immediate cause Cae cone Atl 7120, 

pa oe es DUE TO i 
ntecedent causes (s 

Diseases or conditions, if any, () Aveo 


giving rine to the above cause 
stating the underlying cause Iast. DUE TO 


(ce) - 
OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. 


DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | ves Non 


21. 


ACCIDENT (Specify) 


SUICIDE PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | 


F office bldg., etc.) 
INJURY 


(Year) 


lie at Not While 


(Hour) | wate at OCCURED | HOW DID INJURY OCCUR? 
Work 0 At Work (1) 


. that I last saw the deceased 
dion the date stated abov, 
DAT. 


4 
‘3 "A Avaung 


£61 te ha 


Oars 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informa’ 


ant. Physicians: 


ion carefully. The 


ti 


Bb 
2) 
‘to 
eg 
a 
= 

fe 

3 
a 

3 
< 
3 

o 
3 
8 

mn 

3 

& 

3 

& 

8 
$ 

2 
F 

ay 

wn 

a 
a4 

a 


age is especially 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0720s 
CERTIFICATE OF DEATH Reg. Dist. No. a igre 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Talbot MARYLAND srare Maryland counry Anne Arundel 


oR Ce Sacre ce  weiear elie egal} BEN GTHeOReTAy CITY (If outside corporate limite, write RURAL and give nearest town) 
‘OWN 


Easton aa Edgewater Maryland , 


INSTITUTION OR , STREET (if rural, give location) 
STREET ADDRESS Easton Convalescent Home ADDRESS South River Beach 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: . GEORGE WOODROW GAMBRILL JULY 18 53 


19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 11K, 
RACE: WIDOWED, DIVORCED, wets Date | House | vitae 


Male White (Sree Divorced | Feb.12,1917 36 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign SSN 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ousk 


even if retired): Laborer Dupont Chemical Plant Allen, Maryland 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


0, Howard GAMBRIDL Any Murray 


15, Was Dectasep Ever IN U.S. Armen Forces) 16. Soctai, Securtry No.: | 17. INFORMANT & ADDRESS: 


(Wes, no, or unk.)| (If Yes, give war or dates of 


PaaS | Mr. 0. Howard Gembrill (Father) S. River Road 
18. MEDICAL CERTIFICATION , ai b pee 
4 DISEARDS OR CONDITIONS DIRECTLY L: RING TO DEATHS i 5 ‘ate 


2X, 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] NofX 
(GFTY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT | (Specify) REAGE (Home, farm, factory, street, { 
SUICIDE ome bidg., etc.) ' 
HOMICIDE Ingur’ i 
ae (Month) (Day) (Year) (Hour) SSR OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|work(] at work] 


that I attended the deceased from. Mid MH 194.3... tosses A, 19.933, that I last saw the deceased 


te stated above. 
D: 3 DATE SIGNED 


3. BURIAL, CREMATION | DATE THEREOF Si NAME OF ‘CEMETERY OR CREMATORY LOCATION (City, town, ‘or county) 


“Sie July 21, 195: gg Abion Cemetery Allen,MD. (Near Salisbury, Md.) 


DATE REC’D BY LOCAL | REGISTRAR’ | 24, FUNERAL DIRECTOR ADDRESS 
REG. 


HOLLOWAY & COMPANY " SALISBURY MARYLAND 


Fiat ter R. Holloway 


@ Laek Kee . 
/¢@ 


b ta 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
CERTIFICATE OF DEATH ati) 
FOR MEDICAL EXAMINERS Reg. Dist. Noe. 


1 PLACE OF DEATIF 2. USUAL RESIDENCE GIOME) OF DB Pa =a 
ST. 
od MARYLAND wid. ey: Aap Atk 


ea (If outside corporate limita, write RURAL and | LENGJH OF STAY CITY (ft outside corporate limits, write RURAL and give nearest town): 
give nearest town) Gin jz pplace) OR 
Ton WN TOWN a =i 
e@ INSHITURON on : SDB ae aa 
* § A — 
STREET ADDRESS Ae ee eal ates, HAS QM ro.nl N 
3. NAME OF First (Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED ay 2) 2 tee | OF == E 
(Type or Print) lear AX are DEATH nn, S 198 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED 1} DATE OF BIRTH 9. AGE last birthday | If under funder 24 bre 


L2G. DIVORCED, V-2 Be Qa S ] a] Month [Bs we) Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF packs Pi ee (State or foreign Se A ir. V2, CivizeN oF WHAT 
done during most of working ie Reo Hf retired) | INDUSTRY Texarkan Ae © bees a Country? e 
13. FATHER'S NAME n Me ng ht MAIDEN TAME 


paces \nous Du. Se. apo _h [eeN & 2 
15. Was Di SED a In U.s, ¢ 0 For ox Soctat Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or ubknown) [Sit yess e war or dal Pw 
———ervice) IG — eve) IG — HY Down Vea! 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY L§SDING TO DEATH 


Vangpedion Uevve ‘ceed Co va 


K, Supply every item of information carefully 


Immediate cause facies 


please write the causes of death clearly and legibly. 


SS 


Antecedent cause(s) 

Diseases or conditinns, If any, — (b) ... 
giving rise to the above cause 

stating the underlying cause last 


fe) A 
1, OTNER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


‘ 
SE WRITE PLAINLY, WITH UNFADING IN 


Conditions ee sue to the death but not 
telated to the diseuse or condition causing death, 


192. DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
(CITY OR TOWN) 


ns 
Aas ove. GA. Vad 
eh into shallow wttev 


22. I certify that I took charge of the remains described above’ held an Auto; Inspection 9% Inquiry _| thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, gL that said desbitied ded on. the dry stated above, and death in my opinion resulted 

from: natural causes ", aecident x: suicide homicide |, undetermined _| 

SIG TURE ADDRESS DATE SIGNED 


A titr7 UL, 4 yno. De Ye . le q v a } 7 3 MSR 


TAT. CRE) {ATION D NEREOF, i fe) z ME RY CREM LO Po ogi ygtown, or county r) , (State) * 
ac Se) apr les bepree eZ y 
«eo ei £4 
y [CD BY LOCAL 4 REGISTR. Ts Si oe DIRECT: Stace ‘ADDB#SS 
2 L ze Le LLY 


PRIMARY | orn CONTRIBUTING © | OF _ office bi 
CAUSE OF DEATH INJURY havve oS pe. 
TIME {Month) (Day) (Year) (Hour) ) INJURY tat Nay H 
OF | White at Not while | 

INJURY m. | work OM at work 


21. EXTERNAL CAUSE WAS PLACE (Home, far ot an street, 


is especially impurtant. Physicians: 


VS. A15A 


SA NVINNG 
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ae 
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a 
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48 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0740) i] 


CERTIFICATE 


OF DEATH Reg. Dist. No. 44]. 


PLACE OF DEATH: 


USUAL RESIDENCE COMED OF DECEASED: 


COUNTY 
ony AON og a eorporste) eg write y | 


MARYLAND 
LENGTH OF STAY 


ip this place) 


STATE county Labtod 
CITY (If outside gorporate limits, write RURAL and give nearest town) 
OR 


TOWN Se, y 


STREET 
ADDRESS, 


TOWN 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 


(Year) 


353 


3. NAME OF (Middle) 


DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 
RACE: 


(Last) (Day) 


ay :| If UNDER Ag Ir UNDER 24 HRS. 
Months, Days | Hours | Min Min. 
_% 120 


PLACE (State or T sen country): |12. oti? OF WHAT 
ar t — 


16. SociAL SecurITY No.: | 17, INFORMANT & ADDRESS: 


MEDICAL CERTIFICATION 
Onset And Death 


3 Ba 


. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last 


WIDOWED, DIVORCED, 


female. phils (SrecttY) Ye zip 2 Mar. 2, 13 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR = Paes 


work done during most of working life, INDUSTRY: 


even if retired): D2. cohee. 


13. "Charles NAME: Té MAIDEN 


“15 WAS DEcmAseD EVER IN U. UZ f ARMED Forcfs? 
(Yes, no, or unk.)| (If Yes, give war or daté of 


service) Kc 


18. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


SRL. (a) () Se A oes PE 
NI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not aie 


related to the disease or condition causing death. 
19a. DATE OF out 19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


Yes Not 
(STATE) 


21. ACCIDENT (Specify) (COUNTY) 
SUICIDE 


nh (Home, farm, factory, eerie {CITY OR TOWN) 
HOMICIDE 


a) office bidg., ete.) 
D INJURY 

TIME (Month) (Hour) /INJURY OCCURED 

OF Rife at ‘Not While 
INJURY Work At Work [J 


22. I hereby certify that I attended the deceased from .... 
», snd that death occurred at . : 


(Degree or titJe) 


(Dsy) (Year) | HOW DID INJURY OCCUR? 


tp 9650, th that te last saw the ‘deceased 


ithe causes and on the date stated above. 
DATE SIGNED 


m. 


alive on 


N_ (City, town, or county) (State) 


23. BURIAL CREMATIO 
REMOVAL (Specify) 

“ADATE REC'D BY LOCA 
REQISTR. 


ee W- S38 


a4 hint 


Oars ransef 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


even 13 Film Glo /-ol-95 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |,» 41 9 
4 “r fe 
CERTIFICATE OF DEATH Reg. Dist. NogLZO. 


PLACE OF DEATH; 2. USUAL RI F DECEASED: 
COUNTY lah frag- MARYLAND STAT) COUNT 


CITY (If outside corp: fe panies, write RURAL] LENGTH OF STAY CITY i ate limits, write RURAL and give nearest town) 
OR and givgares jown ) \ in, this, plage OR ; 

TOWN CLE. BN , TOWN ‘ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR —_———— ADDRESS 

STREET ADDRESS ee ree et 


3. NAME OF ; Migdi 4. DATE (Day) (Year)__ 
DECEASED: poee : seen ie eS & ere} 
(Type or Print DEATH: 2 19 


SEX: s oor OR 7. SINGLE, MARRIED, 


| escabe | seal 


5 ay binille, 
15 Ay 5 eg ast ines U.S. ARMED roe 16, Soctat Securiry No. 

‘es, give war or dates of 26 
b-£3-62/, 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
/ To Kate cause (a)  eaeek.: Pe ete primary..site. Throat... Bahitin. 


DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (by 7 
giving rise to the above cause Ee al 
stating the underlying cause Inst, DUE TO 


() ! 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY f 
Q | Yes O)_No fie“ 
21. ACCIDENT (Specify) EEACe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICI oy otive bide, ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work £) At Work 1 
22. I hereby certify that I attended the deceased from .. ee is. that I last saw the deceased 
alive on . and that death occurred at 
Ul (Degrge or tifle) 


DATE REC'D BY LOCAL) 
REGISTR, 


< i ERAL DIRECT. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ,) 4 U3 
\ 4 t 


aa CERTIFICATE OF DEATH ae pee 
¥ 8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
t_# COUNTY oP getal MARYLAND state 777. COUNTY Ta Lo | 


CITY (If outside corporate as) write RURAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
oF and give nearest town) — in this place) 
OWN 3 TOWN St. Michnels 
HOSPITAL OR 5 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Jy o x x4.) 3 
3. NAME OF i Last! 4. DATE Month) (D Y¥ 
DECEASED: Os ee (Last) , Be ¢ To ) ( tf (Year) 
(Type or Print) 5 Senhine DEATH: July f___ inges 
5. SEX: &. SOLOR Te m7 NGL MARRIED, 8. DATE OF /BIRTI: 9. AGE last birthday :|1r UNDRR J ifs UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
M A (Speelty) : Ue Wien 188 © 72 yrs. | 
“Wa, USUAL aecupaNow Give ‘kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! ERRMER Ving inin y.s-A 


13. FATHER’S NAME: 


_ Me. Edward _B, Hop k 


16 Was Decsasen Ever IN U.S, ARMED Forces? {P! ine No.:| 17, INFORMANT & ADDRESS: — SANE 


(Yes, no, or unk.) tie i Viequn’ B.H ok =wife Addeecs 


1] vr kono 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


154 


Immediate cause (eee ‘i 


14. MOTHER'S MAIDEN NAME: 


Anna Brown 


(if Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cau: 

stating Wie tasterietnt takers inct. DUE'TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING h 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


cially important. Physicians: please write the causes of death clearly and legibly. > 


I9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 

= 0 y Xl No _ 

\ 21. ACCIDENT (Specify) PLACE (Home. farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

} SUICIDE woe bldg., ete.) 
HOMICIDE INTUR 
TIME (Month) (Day) (Year) (Hour) camer OCCURED HOW DID INJURY OCCUR? 

While at t While | 
Wok “kt wono 


., that I last saw the deceased 
the date stated above. 


DATE_SIGNED, 
ity, town, or int ‘ (5 


age is espe 


BURIA. 
REMO 


DATE REGD BY LOC, 
REGIS’ 


8 °A Nv7una 


€s6l Le or 


Darsoatl 


VS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


ay 


he correct 
me 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'” | (}4 


~ 
J 
‘of 2 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “7ALB6T MARYLAND state Add county JALbsT 
OS a eee be a ites veeee SOA EN Oe QUTY (It outoide corporate limits, write RURAL and give nearest town) 
TOWN Os Michaels | Life fown — STMichaels 
HOSPITAL OR Qf rural, give location) 
INSTITUTION OR / ete CHEw f 
STREET ADDRESS , 4 al Ue 
3. NAME OF (First) (Middle (ast) 4, DATE (Month) (Day) (Year) 
; OF _ 
(peor Prin) —s Loa bs Hon DeaTa: 7 M 059 
5. BEX: 5. GOLOR OR 7 SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: |1* UNDER 1 YEAR| IF UNDER 24 FIRS, 
3 sD, DIVORCED, - 1 29D [Months | Days | Toure | Min. 
Frean wher white (Specify) Aaa mare dl Apait ve 7 63 yrs. | | 
Toa. USUAL OCCUPATION (Give Kind of ) 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stage or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: pag COUNTRY? 
even if retired 4] yee wy LE OT Michagse QA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George M. Wales ; FELLA Burke 
15. Was Degéasep Ever IN U.S. ARMED Forces 16. Soctai Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of ( » 
Saas Morey | Nene Ke ak Rhwst den choals Gnd 


18. MEDICAL CERT{&FICATION 
ADING TO DEATH: 


ob.) OR CONDITIONS DIRECTI, 


INTERVAL BETWEEN 
NSET Deati 
* 


Immediate cause (ayy 


Antecedent cause(s) 
Diseases or conditions, if any, 


(of 4 
giving rise to the above cause. DUE TO, 
é é: stating underlying cause last == 
Lo a st waa 
I, 0 ER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
~— | 


Tos. DATE OF “wind MAJOR FINDINGS OF OPERATION: 20. AUTOPSY 2 
{ Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ~~ OF office bldg., etc.) em j 

HOMICIDE INJURY i Ca 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while——— 

INJURY M. | work{] at work 1) — 
22. I hereby ond, that I attended the deceased Fw he z. Pog P..dus Aa as A 198d that I last saw the deceased 

alive on Zn Whitey Finks, and t) death occurred at. .f@..m., from the causes and on the date stated above. 

TURE 
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| NA 


EGRI 
E 
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L, CREMATION 
‘OVAL pr : 


E OR TITLY DRESS DATE SIGYED. 
AMieAeeG Wi 2-{3-% 
DATE THES F CEMETY, OR CREMATORY | LOCAZION (City, nm, oy county) (State 
‘ | r ' 
VIRL RAL DIRECTOR ot lt ADDRESS 
: Mn 
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TOWN TOWN } 
HOSPITAL OR STR (If rural give ioeation) 
INSTITUTION BO ett SDDRESS 
STREET re ZS al 
3. NAME OF 4. DATE Month Dai Yea 
DECEASED: arora’) rhea! ) | (Month) (Day) —‘(Yesr) F 
(Type or Print) DEATH: ve Lf 195 
5. SEX: $. COLOR, OR INGLE, MARRIED, 8. _ Roche) OF BIRTH: Y AGE Iset birthddy;| Ir UNnee I'vean| IF UNDER 24 HRS. 
E * SG, DIVORCED, Months) Days | Hopra | Min. 
(Specify): Y= a a Sr YY. | v3 ad 
10s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. Se es (Staje or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : EM, as 
FATHER'S NAME: 5 
ey IN U,S.ARMeD Forces?| 16, SocriaL Security No.: | 17. IN) 
(Yes, no, oF unk.) 3, give war or dates of 
service) 
18. MEDICAL CERTIFICATION ites eee 


fine Death 


| 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: |or office bldg., ete.) | 
HOMICIDE INJURY 
FIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY alleen Qa At Work ( 
22. I hereby certify that I attended the deceased from Jny¥........ a 6 ..%. nOE., iol 4... that I last saw the deceased 
¢ é 
alive on 2AAE.... po: vie . and that death occurred at . (ee v7... from the pomubee and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Kai 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


BTERY OR CREMATOR' | oon (City, town, of county) 
r FUNERAL DIRECTOR a 


Ds SES oe 
Pee Bor Cteon 


SA NVINNA 


lpr ony 


OA03 


a laa 

aD gee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { tie 

Cas lt CERTIFICATE OF DEATH Ree. Dist. No.2.7.0.... 
Ws) 1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF *“DECEASED: ; 


COUNTY atta MARYLAND STATE sr dence county sa beuare _ 
(If ou 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY On. fe corporate limits, write RURAL and give nearest town) 


OR. etduelennmecatitanay’ ua i Place) TOWN Cases 


TOWN 
HOSPITAL OR STREET (if rural give location) 
I ITUTION OR 


STREET ADDRESS Jneryratiat Nos pl Lal ADDRESS 


3. NAME OF i Middl Li 4. DATE Month) (Day) —_— (Year, 
NAME OE. (First) (Middle) (Last) | DA ( ) 
DEATu: Ju 27? 19 $3 


(Iyveor Print) Cated. ase aefgeaees 
5. SEX: | $. COLOR OR e SINGie. MARBLED, 8. DATEZOF BIRTH: 


9. AGE last birthday:|Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED Months) Days | Hours | Min. 
5 (Specify): ” " [Ruqust 15, 1684] 6S sg deal gl | 
“Toa. USUAL OCCUPATION. Give kind of | l0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY 
even if retired): G Mar lan U-S A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 5 
“ enceR Bess Eason 4 
15 Was Deceaseo Ever In U.S.ARmeD Forces? |'16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If x8 give war or dates of M iy iS dd 
/\-unvnown _ lrerviee vaKnown as. Anna Spencen— wife - same addacss 
18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: Onset And Death 
Immediate cause (a). 

DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause "4 
stating the underlying cause 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Nol 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
f= SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work [) At Work [) 


22. 1 wie certify that I attended the deceased from . , that I last saw the deceased 


d on the date stated above. 
DATE SIGNRD 


, » 
RITE PLAINL’ 


age is especially important. Physicians: 


*s "A nvaund 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 44 g) 
CERTIFICATE OF DEATH Reg. Dist. ‘ae (Diem, 


1. PLACE OF DEAT, j 5 7 2. USUAL RESJPENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE _COUNTY, 
LENGTH oF Bay CITY rate limifs, write RURAL and give nearest town) 
: Py iggplace) OR 


CITY (if outside corporgte limits, write RURAL 
or and §five nea: ) 

WN 
HOSPITAL 0} x 2 


INSTITUTION OR 
STREET ADDRESS 


(If roral give location) 


please write the causes of death clearly and 


age is especially important. Physicians: 


3. NAME OF i 1 
DECEASED: (First) = je) Si ast) 


4. Dare (Month) (Day) (Year) 
(Tyne or Print) bent GeVIC/IS DEATH: 7 19.5 ad 
9 ra Inst birthday 4 IF UNbER I YEAR| iy UNDER 24 HRS. 


SEX: 6, COLOR O |ARRIED, 8. DATE OF yi i BA 
SEZ Oo Months | Days stiles! Min. 
Lave. S/O 
S OR [OK Ph op 


7. $i ON 


, DIVORCED, 


yrs. 
“103 UAL OCCUPATIO five 10b. KIND BUSIN y foreign country): [12. CY" a 
‘ork done during moft of IND, Ys ce 
rept] F 


ix FATHER’S NAME: 


TAL Security No.:| 17. D AD) 


z. 
Interval Between 


18. MEDICAL CERTIFICATION 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause Iast. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Fa iz. Apd Death 
Ye ae a cause Bb Sein 1d f SO { fh th or 
DUE TO Gai 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF S| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes[} No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [) At Wor) 
22. I hereby certify that I attended the deceased from Vik A: Y 19D BO: anv! F = 19.508, that I last saw the deceased 


alive pn Z ty Se My, and that death corre’ at . Ue Mb. EM, from the ye) and on the date stated above. 


gs le, ipl DATE SIGNED 

di REMATORY’ | LOCATSON (Cy, Tas u)  [Statey 
Z 3. | Vg 5 

~ DATE REC'D BY NS 2 2 IRECTP IR. y ADDRESS 

igre p Yj 

au: he [a2 / 


TON, 
ify) 


1AL, CREM 
A 


- "A avaund 


Ve snot 


VS. Al5 


MARGIN RESERVED FOR BINDING 
7 WITH UNFADING INK. Supply every item of information Gray: Thi 


age is especially important. Physicians: please write the causes of death clearly and légib! 
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PLEASE WRITE PLA 


. 780 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UY tid 


WIDOWED, DIVORCED, 


\ ‘we 
“10a. USUAL OCCUPATION. Give kind of 


(Specify) : 
10b. KIND OF BUSINESS OR 
work done during most of working life, STRY: 
even if retired): 


fonths | Days 


x my 7AM 
CERTIFICATE OF DEATH Reg. Dist. No. WFO... 
T._ PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
— 
county | allot MARYLAND STATE __ COUNTY 
CITY (If outside corporate Tien write RURAL] LENGTH OF STAY CITY (If outside corkorate limits, write RURAL and give nearest town) 
ae and give ni is place) « hoken 
fax Ve ghee te fe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ,| ADDRESS 
STREET ADDRESS 
3. NAME OF ; iddi Last 4, DATE onth (Day) (Year) 
DECEASED: pee eae Eee | OF 4 ze. 
(Type or Print) ° y DEATH: vp J 3 
5.,SEX: $. COLOR OR 7. SINGLE, MARRIED, K DATE OF BIRYH: 9. AGE last birthdhy:| Ir Noe 1 year |IF UNDER 24 HRS. 


YF 

“SS EAL? = 

12. CITIZEN OF WnAT 
COUNTRY? 


Fe) 


yi HPLACE (State or foreign country): 


INDU: 


| ihe i rap 


17, INFORMA’ 


IAL SECURITY No.: 


ARM 
(If Yes, give war or pies of 
service) 


f pod no, or unk.) 
4 


18. MEDICAL CERTIFICATION 


interval Between 
1, DISEASES OR CONDITIONS DIRECTLY Be EAC a) DEATH 


Onset And Death 


TEI. O 
Immediate cause Caretta 
DUE TO 
Antecedent causes (s) Z 
Diseases or conditions, if any, ies CA... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 


19a, DATE OF pat 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2s YeeSK Nol] 
21. ACCIDENT (Specify) ence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE ftrury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work (1) A 


22. I hereby 


alive on. 


ertify that I attended the deceased from \ 


DATE REC’D BY LOCA: 


fxs 


Od, 1950] 


SAK 
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CERTIFICATE OF DEATH Reg. Dist. No. BIO... 
Vt PLACE OF DEATH: ; 7, USUAL RESIDENCE (IIOME) OF DECEASED: ; 


ne 


ry item of information carefullyXThe correct 
uses of death clearly and legibl>, 


COUNTY MARYLAND STATE td. a “vom oh 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY] CITY (if outside gorporategimits, write RURAL and give nearest town) 
OR and give t this place) OR 

WN 3 ayaa TOWN ' 
“~~ HOSPITAL OR 8 location) = SOS 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


~ 


3. NAME OF 4. DATE Day) (Year 
DECEASED: ist) ke le) Cyast) (Day ) 
(Tyne or Print) DEATH: — 91 & 

5. SEX: 6. porer oa 7. SINGLE, de ee DAT RTH: 9. AGE last by < INDER {year | [P UNDER 24 HRS. 


WIDOWED, D ‘edb ED, 
el Fe a SFO 


Bove) pepe {3 “Hours: | Min. 
“Ida. USUAL OCCUPATION Give kind of | 10b. pend OR yDUSINESS OR | IT. CERO) (Staté or foreign country): [12 rh EN yoh WHAT WHAT 


work done during mpst of working life, 


even if retired): Wath ltl Ccthsoelle gid > at a. 


14. MOTHER'S MAIDEN ME: 
Morita, Aicthdd/ 


ANT & ADDRESS: ponremn 2 fa 


Fae Between 
Onset_And Death 


16. SoctaL Security No.:| 37. I (Maite 


CEASED EVER IN U.S.ARMED FORCES? 


ae 
(Yes, no, or unk.)| (If Yes, give war or of 
service) 
18. MEDICAL CERTIFICATION / 


I. DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH 


Ode cause 


please write the ¢: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death, 


ene OF OPERATION:| 19b. AJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


[Ze 


| 20. AUTOPSY T 


Z = Yes Nosy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CJFY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNsury : ‘=e 
H 


TIME (Month), (Day) (Year) (Hour) | INJURY OCCURE 
OF | Whe at Not While ’ 
INJURY oe m. Work Ye At Wppk 
22. L_hereby gértify that I attended the deceased front .“% é < 
alt 2: ee * 19-7. y and thaf-death occurr : Ay v4 4 23 3 date stated , above. 
e Z 


23. BURIAL. CREMATJON, COC. ty, town, ya county) 
3 AL “(Spegffy) Tak CD. 
aes oe PFLAG. 
DATE REC OC 5 DD} a, 
ieee, pee 
t ad of a 


age is especially important. Physicians: 


or CEMETER 
7 Z 


VS. A 


*s A nvaund 


Riis 2, oN 
OS anas i Gq 


) 


Srect” 
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GIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE 


OF DEATH 


Pi] 446 
7 Reg. i No. IF... 


= 
I. PLACE OF DEATH: 


county /a/lfpot~ 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: Su een 


STATE tnd. ___couNTY Anne 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY 
hae Ape give nggrest town) _ 
CAST oA 


fa this place) 


i das) 


ae (If outside corporate limits, write RURAL end give nearest town) 


Town Church Hitt \} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


3. NAME OF M 
DECEASED: per) 


Foe orig 2 Er 
wad 


4. DATE (Day) (Year) 


DEATH: SD ne 


| (Month) 
1ToP 


First) 
(Type or Print) fare 4/2 
3 SEX: $. COLOR OR | 7. SINGLE, ea, 


-- RACE: ante, bare) ED, 


(Specify) : 


cools 


VEE Fo 


sir 9. AGE last birthday :| IF UNDER 1 year | Lr UNDER 24 HRS. 


Months; Days | Hours Min. 
oor. | 


yrs. 


10b. ing evn — iS ORS! 11. pig (State or foreign country) + 


12, CITIZEN OF WHAT 
COUNTRY? 


ry land U.S.A. 


14. «ollar AIDEN NAME: 


17. INFORMANT & ADDRESS: 


Me-Meeks M. Usilton - husband - same ptdee 


“10a. USUAL OCCUPATION.Give kind of 
work fore cue: most of working life, IN! 
Srce + Hovsewr Ce 
13. FATIIER'S NAME: 
Ma. LeKeason Davis 

15 Was agen ae Ever 1 S.ARMED Forces?| 16. SoctaL Security No.: 

ge no, yy Gi aye give war or dates of 
service) U Nkno ho i fh 
18. 

— OR CONDITIONS DIRECTLY LEA! iG TO DEATH 

Imme 


jiate cause 


Antecedent causes (s) 
Diseases or conditions, if ad 
giving rise to the abo 

stating the und 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


co DATE OF Nini | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yeu Nod. 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., ete. 
fNauR YY 


apace (Home, farm, pactce: me | (CITY OR TOWN) 
+) 


(COUNTY) (STATE) 


TIME (Month) 


a (Day) (Year) 
INJURY 


(Hour) | wi ee PoCuEeD 
ile at While 
Work oO aE Work O 


22. I hereby certify that I attended the deceased from .. 


alive on Mrly lf, 19.673, and that death occurréd at’. 8 


SIG Ri (Degree or, title) 


. ~~ . 


23. 


oem | DATE THEREOF ¥ 
DATE REC’D BY a, REGISTRA 


REGISTRA 
x 


| HOW DID INJURY OCCUR? 


es and,on the date stated above. 
DATE tk} 


ae WALES: 


“eye 


‘SA nvaung 


eSél 2 Jnr 


Oarsast/ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T 


forrect 


PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18-4 ane, 


\ ~ x xs ANN 
CERTIFICATE OF DEATH Reg. Dist. No. ag (Olen 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: TLDOb 
county Talbot MARYLAND STATE Md. ___ COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest, town) . (in thig place) OR 
Town xford Life ie ul —= 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeor), 
DECEASED: 
(Type or Print) Charles Wright SEATH: July a 19 05 
3. SEX: 3. ZOLOR OR 7. SINGEE. MARRIED, 8. DATE OF BIRTH: AGE fest birthday :| Ir UNneR 1 year) Ir UNDER 24 HRS. 
: IDOWED, DIV Months) D. 
Male | ¢céfSred | Greame Pasi a... 1880 Meee agree | P| eo Moca | ea 


“Y0a. Beh Dee ALEON: Give Jaina s of 10b. pg ae OR | 11. BIRTHPLACE (State or foreign country): |I2. crneen J OF WHAT 
work done during : 2 
wen fe retired) LADOE” Oh “falrm Maryland s 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown unknown 


15 Was DecEasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) NO 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


none Qscar Jones Ridgely, Md. 


18. MEDICAL CERTIFICATION ‘Interval ietwr eee 


I. DISE 17, OR CONDITIONS DIRECTLY LEADING JO DEATH Va a Onset And Death 
since 3X. (a) NO Tg fe ¢ Toe Gk. * aaa ; 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, {f any, (b) 
giving rise to the above cause ; 
stating the underlying cause iast. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae i 19h. MAJOR FINDINGS OF OPERATION 


AUTOPSY Tf 


| ie [Nef 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) 
___omicior. INJURY 
“TIME (Month) (Day) (Year) lor) | INJURY OCCURED TOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work {j]_ At Work 0) 
22. I hereby certify that I attended the deceased from ..f..f......,19J.., to... f. Selb beratgy ea , that I last saw the deceased 


tated above. 
» from the causes and on the date preted Bec 


7 S38 
23. BURIAL, L. (Spetty) | DATE THEREOF ‘ity, town, or county) (State 


REMOVAL, (Soecitr) oxford, Talbot, Md 


—_ AEM ave ere td “Newnan & Son 1 Bas ebins 
dg_ ————— oT 


» A NV: 


€S6l PT tin 


US asosu 


